ATTACHMENT ‘D’
WORKERS’ COMPENSATION CERTIFICATE FOR SOLE PROPRIETORS

WALKER PRESERVE RESTORATION AND MONITORING PROJECT

Contractor by the signature of its authorized representative hereunder represents that it is a sole
proprietorship and is not legally required to carry workers’ compensation or employers’ liability
insurance. However, if, at any time during the performance of the Work contemplated by the
Contract Documents, the Contractor hires an employee or employees, the Contractor will
provide the City of Santee with evidence satisfactory to the City of Santee that it has secured
workers’ compensation and employers’ liability insurance satisfactory to the City of Santee prior
to any such employee performing any work under the Contract Documents.

DATE:

CONTRACTOR:

SIGNATURE:

TITLE:

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of.

On
(date), before me, (name and title of the officer), personally appeared

(name(s) of signer(s)), who proved to me on the basis of satisfactory
evidence to be the petrson(s) whose name(s) is/are subscribed to the within insttument and acknowledged to me that he/she/they
executed the same in his/het/their authorized capacity(ies), and that by his/het/their signature(s) on the instrument the petson(s), ot the
entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.




